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  ﭼﻜﻴﺪه: 
ﺟﻬﺖ ﺗﺸﺨﻴﺺ  IRMﻳﻜﻲ از ﺷﺎﻳﻌﺘﺮﻳﻦ ﻳﻤﺎرﻳﻬﺎي دﻣﻴﻠﻴﺰان در ﺳﺮاﺳﺮ ﺟﻬﺎن ﻣﻴﺒﺎﺷﺪ. SMﻳﻤﺎري 
ﺑﺎ ﻛﻨﺘﺮاﺳﺖ ﻣﺪاﻟﻴﺘﻪ ي  IRMو ﭘﺎﺳﺦ ﺑﻪ درﻣﺎن ﻣﻮرد اﺳﺘﻔﺎده ﻗﺮار ﻣﻴﮕﻴﺮد.ﺳﻜﺎﻧﺲ   pu wollof
ﺗﺸﺨﻴﺼﻲ اﻧﺘﺨﺎﺑﻲ ﻣﻴﺒﺎﺷﺪ وﻟﻲ اﺳﺘﻔﺎده ﻣﻜﺮر از داروﻫﺎي ﻛﻨﺘﺮاﺳﺖ ﺑﺎﻋﺚ اﻓﺰاﻳﺶ رﻳﺴﻚ ﻣﺸﻜﻼت 
ﻛﻠﻴﻮي ﻣﻴﮕﺮدد.ﺗﺎﺛﻴﺮ ﮔﺎدوﻟﻴﻨﻴﻮم ﺑﺮ روي ﺟﻨﻴﻦ ﻫﻤﭽﻨﺎن ﻧﺎﺷﻨﺎﺧﺘﻪ ﻣﻴﺒﺎﺷﺪ ﺑﻨﺎﺑﺮاﻳﻦ ﻣﺎ در اﻳﻦ ﻣﻄﺎﻟﻌﻪ 
  ﺳﺖ ﺷﻮﻧﺪ.ﻣﻴﺘﻮاﻧﻨﺪ ﺟﺎﻳﮕﺰﻳﻦ ﺗﺼﺎوﻳﺮ ﺑﺎ ﻛﻨﺘﺮا  CDAو   IWDﺑﺮرﺳﻲ ﻣﻴﻜﻨﻴﻢ اﻳﺎ 
  ﻣﻮاد و روش ﻫﺎ:
و ﺑﻴﻤﺎران   SM را ﻣﻮرد ﺑﺮرﺳﻲ ﻗﺮار دادﻳﻢ.ﺑﻴﻤﺎران ﺑﺎ ﺣﻤﻠﻪ ي ﺣﺎد  SMﺑﻴﻤﺎر ﺷﻨﺎﺧﺘﻪ ﺷﺪه ي  62ﻣﺎ 
ﻣﻌﻤﻮل   IRMاﺳﻤﭙﺘﻮﻣﺎﺗﻴﻚ ﻛﻪ ﺟﻬﺖ ﭘﻴﮕﻴﺮي ﻣﺮاﺟﻌﻪ ﻛﺮده ﺑﻮدﻧﺪ وارد ﻣﻄﺎﻟﻌﻪ ﺷﺪﻧﺪ.ﺳﻜﺎﻧﺲ ﻫﺎي  
ﺑﺮاي ﺑﻴﻤﺎران اﻧﺠﺎم ﮔﺮدﻳﺪ.ﺳﻴﮕﻨﺎل ﺗﻤﺎﻣﻲ ﺿﺎﻳﻌﺎت  CDAو   IWDﺑﻪ ﻫﻤﺮاه ﺗﺼﺎوﻳﺮ ﺑﺎ ﻛﻨﺘﺮاﺳﺖ و 
  اﻧﺪازه ﮔﻴﺮي ﺷﺪ.  mm 01*01ﺑﺰرﮔﺘﺮ از  gnicnahne noNو ﺿﺎﻳﻌﺎت  gnicnahne
  ﻧﺘﺎﻳﺞ:
ﭘﻼك در  18(.در ﻣﺠﻤﻮع 8+3,33ﻧﻔﺮ ﺧﺎﻧﻢ ﺑﻮدﻧﺪ)ﻣﻴﺎﻧﮕﻴﻦ ﺳﻦ  12ﻧﻔﺮ اﻗﺎ و  5ﺑﻴﻤﺎر ﻣﺎ  62در ﻣﻴﺎن 
ﺷﺪﻧﺪ.در ﻣﻘﺎﻳﺴﻪ ﺑﻴﻦ ﻣﻴﺎﻧﮕﻴﻦ  ecnahne ﻋﺪد از اﻧﻬﺎ  15ﻛﺸﻒ ﮔﺮدﻳﺪ ﻛﻪ  RIALF/2Tﺗﺼﺎوﻳﺮ 
ﺑﻪ ﺗﺮﺗﻴﺐ  gnicnahne non dna gnicnahneدر ﭘﻼك ﻫﺎي  CDA و  IWDﺳﻴﮕﻨﺎل در ﺗﺼﺎوﻳﺮ 
ﻣﻌﻨﺎ  eulav pﺑﻪ دﺳﺖ اﻣﺪ ﺑﺪون اﻳﻨﻜﻪ  45,289در ﻣﻘﺎﺑﻞ  13,739و 5,721در ﻣﻘﺎﺑﻞ  73,321اﻋﺪاد 
  ﻣﻴﺒﺎﺷﺪ. 844,0  CDAو ﺑﺮاي  864,0 IWDداري را ﻧﺸﺎن دﻫﺪ.ﺳﻄﺢ زﻳﺮ ﻣﻨﺤﻨﻲ ﺑﺮاي 
  ﻧﺘﻴﺠﻪ ﮔﻴﺮي:
و  IWDﻧﺸﺎن دﻫﻨﺪ.اﻳﻦ ﻣﻄﺎﻟﻌﻪ ﻧﺸﺎن ﻣﻴﺪﻫﺪ ﻛﻪ   noitcirtserﻣﻤﻜﻦ اﺳﺖ   SMﭘﻼك ﻫﺎي ﻓﻌﺎل
ﻧﻤﻴﺘﻮاﻧﻨﺪ ﺟﺎﻳﮕﺰﻳﻦ ﺗﺼﺎوﻳﺮ ﺑﺎ ﻛﻨﺘﺮاﺳﺖ ﺟﻬﺖ ﻳﺎﻓﺘﻦ ﭘﻼك ﻫﺎي ﻓﻌﺎل ﺷﻮﻧﺪ.ﻳﺎﻓﺘﻪ ي ﺑﺎ ارزش در  cDA
 ﺎﻣ ﻪﻛ دﻮﺑ ﻦﻳا ﻪﻌﻟﺎﻄﻣ ﻦﻳا9  ﺮﻳوﺎﺼﺗ رد ار كﻼﭘDWI   ﻢﻳدﺮﻛ اﺪﻴﭘ هﺪﻳد ﺖﺳاﺮﺘﻨﻛ ﺎﺑ ﺮﻳوﺎﺼﺗ رد ﻪﻛ
 ﺮﻳوﺎﺼﺗ ﻪﻜﻨﻳا دﻮﺟو ﺎﺑ ﻦﻳا ﺮﺑﺎﻨﺑ.ﺪﻧﺪﺸﻴﻤﻧDWI   ﻲﻟو ﺪﻧﻮﺷ ﺖﺳاﺮﺘﻨﻛ ﺎﺑ ﺮﻳوﺎﺼﺗ ﻦﻳﺰﮕﻳﺎﺟ ﺪﻨﻧاﻮﺘﻴﻤﻧ
.ﺪﻨﻧدﺮﮔ لﺎﻌﻓ يﺎﻫ كﻼﭘ ﻦﺘﻓﺎﻳ لﺎﻤﺘﺣا ﺶﻳاﺰﻓا ﺚﻋﺎﺑ ﺪﻨﻧاﻮﺘﻴﻣ  
  
Abstract; 
Multiple Sclerosis (MS) is one the most prevalent demyelinating disease worldwide. 
MRI is used for diagnosis, follow-up and evaluation of treatment response. Contrast 
enhanced MRI is imaging modality of choice in MS but applying multiple doses of 
Gadolinium increase the risk of renal problems. The effect of gadolinium also is not 
well-known on fetus, so we evaluate if DWI and ADC could replace the post contrast 
images. 
Methods and materials: 
We evaluated prospectively 26 patients of known MS disease. The patients with MS 
attacks and also asymptomatic patients who referred for follow-up were enrolled. 
Conventional MRI including post contrast T1W, DWI and ADC were performed. Signal 
intensity of all enhancing plaques and non-enhancing ones of more than 10*10 mm size 
were investigated. 
Results: 
Among our 26 patients, 5 were male and 21 were female [ mean age: 33,38,2]. Totally 
83 plaques were detected in T2-FLAIR sequences which 51 plaques were enhanced. In 
comparing mean value of DWI and ADC in enhancing and non-enhancing plaques, 
123.37 Vs 127,5 s/mm2 and 937,31 Vs 982,54 mm2/s were obtained respectively which 
their P value were not statistically significant.The AUC for DWI was calculated 0,468 
and for ADC 0,448. 
 
Conclusion: 
Active MS plaques may be manifested by restricted diffusion. This study showed that 
DWI and ADC could not replace the CE-MRI for detecting active plaques. Worthily, 
we found 9 plaques with restricted diffusion in DWI but without contrast enhancement. 
So although DWI could not replace CE-MRI but could rise active plaque detection
 
